MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 620435148

DEPARTMENT OF PUBLIC HEALTH AND WELF ﬂ‘x y.?-y ':D—/. STATE FILE NUMBER
Regi e Dists; o — __Primary Registration District No. --? ..... Registrar’s No. 227 " _____
DO NOT WRITE E I I E i i Ng“ ; 9 13;
ON THIS STUB AMENDED 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY dmission)
vs300 | |a MONROE Mo Moy ROE ™
Rev. 4/59 g B CITY (1T outeide corporate limins, give TOWNSHIF only) Length of stay in 16 e Tnaide Limifs
17} - .
2 TOWN PARIS S0 YRS. TOWN FAR’S Yes X Ne [
b é [ €. FULL NAME OF {1f NOT in hospital, give location) inside Limits d. STREETY {If cutside, give location) Reside on Farm
——L w I;iOSPITAI. v N ADDRESS
WYY R NsTTUTioN A7 MATA ST. e [ No[J N MAI/V S7 Yes [ No J¥{
2.
3 3. RAME OF DE)CEASED First Middle Last 4. Dgg’E Month Day Year
¥Ypa of print i
y CHARLES DUFFY BRANKIAM | & oy (S5 )94
o 5. SEX 6. COLOR OR RACE 7. Married [J  Naver Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i . Widowed [J Divorced Months | Days Hours Min.
50 W A 7/24/4 902 co i I
100, USUAL OCCUPATION (Give kind of work dons '°F-?7:-E°.‘Q qg;wu SW STRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
& ] durj o3t phow gg life gven If retired) M
2 PLUATEER PL UM BINVG 2, V. S5.4,
7 o < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
P ALEXANDER B BANHAN MppYE, LAME oY D1vORCED
v 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrcn NMIA D/ oN
< (Yes, nknown)| (If yes, give war or datas of servid /4 2¢ 'i )14
94/ 2 lu R e Jo£ A, BRrANNAM 5 Farpins Ao,
o - 18. CAUSE OF DEATH (Enter only ane causs per line INTERVAL BETWEEN
10 < Z PART I DEATH WAS CAUSED BY: ONSET AND DEATH
ol s IMMEDIATE CAUSE (o) {e i i M. K,
o o 5
1 Sla ]
Q
12 g 5 o Conditions, if any, DUE TO {b)
id -0 w |5 which gave rize to
E b ‘ . aboya c;usa d(a),
= stating the under-
B3 2. ¢ |F lying cause last. DUE 70 (¢}
5 z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO -DEATH but not ralated to the terminal PART 11, If deceased was female  was
l g disease condition given in PART | (a) there & pregnancy in last 90 days.
E 3 [0 ves [ Dvo | O unknown
g 2 | 7%, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART 11 of item 16.)
5 & PERFORMED [m] ] O
S o YES[1 NO -
- +
z g I | 720 TIME OF  Hou Month, Day, Year
a 1INJURY a.m,
N O < 8 p.m.
-] x .
z -] 30d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WORK [J -
o & [=] p -
OE :5 21. | sttended the deceased from_—Q—‘x-——i———‘ 2D~ 1?3'5' . t0 hn", V196 2 and test “""“I':i.r;"“vann N, r>-1FL2
— o
/@ s o Death occurred &t J 22 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V1] —
s W 3 5 722, AIGNATYRE QWM 22b. ADDRESS 72c. DATE SIGNED
I h -
=P S ;g—Z:: ] - PARU Me: 1/iv/42
3 Z3a. BURIAL, CREMATION, | 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) " {Stale}
o] o REMOVAL [Soecifﬂ C
g el BORIAL |voviin,19c2| WAL TERov E CEM.| _TARIS M6 -
= < | 24, FUNERAL DIRECTOR ~ ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGISTRARS SIGNATURE
(27 ) b :—‘ ~ -
= sl EHAGNEW PARLS, Méa - I~ /876> D

{Licensed Embalmer’s Statement on Reverse Side)




il
|
F

-t
.l

- " ".
y

e MR Pl -

‘5\4;’ '{',"‘ Vo - 0 i R

; ; Mt -t

- * e.'. Rl

e Vi . LI VA
* » S Noad [ \:\

. N
W

SRR

Pl YR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed M
Signature of Student Embalmer 4 -

Licensed Embalmer No ’?(t?ﬁé’

P P - : - . P. O. Address ﬁ%,_% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this l.aocsy is not eml‘aalr‘ned, fact should be so stated above.

e




